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THE PULSATING EMPYEMA OF NECESSITY. 
[Communicated for the Boston Medical and Surgical Journal.] 


Mr. Epiror,—At a meeting of the Boston Society for Medical Im- 
provement, while the subject of the treatment of hydrothorax and 
empyema was being discussed, a smile broke over the faces of some 
members at the question being asked—“ Had any person then pre- 
sent ever met with a case of pulsating empyema of necessity ?” 
Truly the term seems somewhat ridiculous and barbarous, yet it is 
sanctioned by usage and means something important. The subject 
is now exciting some attention in England, and clinical lectures have 
been delivered regarding it. It would perhaps be well to learn its 
precise meaning, and how to distinguish it from other affections for 
which it may be mistaken. 

Robert L. MacDonnell, Licentiate of the Royal College of Sur- 
geons, Ireland, and Demonstrator of Anatomy in the Medical School 
in Park Street, wrote for the March No. of the Dublin Journal of 
Medical Science for 1844, an article entitled “ Contributions to the 
Diagnosis of Empyema, with Cases.” The three first cases are 
termed by Mr. MacDonnell “Cases of the Pulsating Empyema of 
Necessity.” The author says that although aware of the inconveni- 
ence of new names, he does not think that any other would accu- 
rately convey an idea of the cases than that of the pulsating empye- 
ma of necessity, which expresses the peculiarity of them, and with 
the exception of the word pulsating, is merely the revival of a term 
which until very lately was employed to express the bursting of an 
empyema outwardly. Ihave not had an opportunity to search among 
old works for the use of the term, but Malgaigne, in the Médecine Opé- 
ratoire, expresses himself thus:—“Une collection de pus, de sang, 
ou de sérosité, amassé dans la poitrine, peut se trouver circonscrite 
par des adhérences, et alors on ne doit l’ouvrir que quand fait saillie 
a l’extérieur au lieu dit de necessité. Mais si elle occupe toute la 
cavité du thorax, on fait l’ouverture au lieu d’élection.” Mr. Mac- 
Donnell, in the paper mentioned, occupies himself principally with 
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the diagnosis between the pulsating empyema, thoracic ancurism, and 
malignant or encephaloid disease of the lung. The points of resem- 
blance between these diseases, especially the first and last, are very 
interesting and instructive. The three cases of pulsating tumors, 
abridged as much as possible, are as follows :— 

Case IL—A woman, et. 28, admitted into the Meath Hospital, 
Sept. 6th, had been sick with acute pleurisy two months. Emaciated, 
with pain in left side, below mamma. Cough, with bloody streaks 
in expectoration, inability to lie on either side. Physical signs, dul- 
ness of left side from a few inches below clavicle downwards before 
and behind. Total absence of respiration all over dull portion. 
Upper part of left side clear on percussion, with bronchial rales. 
Right side, clear on percussion, puerile breathing, no dilatation of 
side, heart not displaced. 26th—A small tumor had become per- 
ceptible every time she coughed, in the situation of the pain. From 
Oct. 1st to 15th the tumor had increased to the size of an orange, 
red, shining, fluctuating, with a strong diastolic pulsation. It did 
not convey the idea of being tilted forward by a pulsating body, as 
in tumors lying on arteries, but was of an expanding character, and 
in every part equally strong. Though frequently anscultated, the 
least trace of a bruit de soufflet was never discovered. On the 22d 
it burst, giving exit to three quarts of pus, and on the 15th of De- 
cember she died. At the autopsy, the left side of the chest being 
opened, the lung was found bound by adhesions to the ribs for about 
two thirds of the pleural cavity, and the remaining third, i. e., be- 
tween the compressed and shrivelled lung and diaphragm, was an 
empty cavity. The fourth and sixth ribs were found carious. 

Case II.—A. B., Esq., came to Dublin in May, 1842. Had had 
pleurisy three years previously. In the middle of June, on examin- 
ing chest, two large tumors were observed, one in the spot usually 
occupied by the apex of the heart, the other posteriorly between 
the tenth and eleventh ribs, two inches from the spine. Both tumors 
alike in the following particulars. They were large, about the size 
of a Seville orange, soft and fluctuating, not discolored, but having a 
few large veins coursing about their bases. Both possessed dias- 
tolic pulsation, quite visible, and as strong as that of an aneurism of 
equal size, but without bruit de soufflet or ancurismal thrill. It was 
easy to see that a communication existed between them, for by plac- 
ing the hand on one, fluctuation could be felt when the other was 
tapped. Integument not inflamed or cedematous, and not painful on 
handling. There was no pulsation till the tumors were as large as 
turkey eggs. Heart dislocated to the right under mamma. Side 
not increased in size. Dull on percussion, except two inches below 
clavicle in front and to middle of scapular region behind. Front 
tumor punctured by Mr. Cusack and Dr. Graves, and a teacupful of 
matter evacuated. Mr. C. afterwards saw him, and punctured the 
posterior tumor. The pulsation, although greatly diminished, did 
not altogether disappear, but was very perceptible, even in the col- 
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lapsed sac of the abscess. The tumor in front, which had been 
punctured first, was now as large as before, and presented a pulsa- 
tion quite as strong. The patient’s health fluctuated for some time 
from better to worse, until he nearly recovered, when he died from 
the effects of four months confinement in the Marshalsea, for debt. 

IlI.—Jones, Esq. Pneumo-thorax. Two tumors, the size 
of hens’ eggs. One a few inches below the nipple, the other be- 
tween the eleventh and twelfth ribs, two inches from the spine. 
Tender to the touch. A few turgid veins around their bases. In- 
tegument covering them discolored and reddish. Both with well- 
marked fluctuation, and a distinct, perceptible and diastolic pulsation. 
The last not only evident to the touch, but also to the eye. Both 
devoid of thrill and bruit de soufflet. 

Before giving Mr. MacDonnell’s remarks upon the distinction be- 
tween this form of empyema and thoracic aneurism, I will cite two 
cases from the London Lancet, of May 31st, 1862. 

Case IL—St. Mary’s Hospital, June 24,1857. Edward S., eet. 49. 
He describes the symptoms of acute pleurisy of the left side, from 
which he has suffered for eight weeks. Has noticed the progressive 
development of a swelling just above the left nipple, accompanied 
by a dull, aching, and occasional throbbing pain. On examination, 
an unusual prominence over left mammary region, firm, and pain 
not much increased on pressure. An indistinct undulatory motion, 
isochronous with the pulse, perceived in intercostal spaces, below 
mammary line of left side. No ancurismal bruit to be heard. Per- 
cussion dull over cardiac region, extending to about an inch above 
the nipple line, and to a corresponding extent posteriorly, with ab- 
sence of breath-sounds. Breathing good above scapula and in front 
of chest. June 3d.—Elastic sensation in tumor, also slight swelling 
in space between fifth and sixth ribs. June 29th.—Abscess burst. 
July 31st.—Discharged, cured. 

Case I].—Charing Cross Hospital, Dr. Willshire. W. S., xt. 35. 
In the summer of 1861 received a blow on the left side, which de- 
prived him of breath and speech for a short time, and gave rise to a 
rather enduring sickness. No fixed pain settled at the spot, though 
he had an uneasy sensation there. A month ago, was so unwell that 
he took to his bed. Rather thirsty, and had a certain amount of 
cough, though he did not suffer any stabbing pain in the side on 
drawing breath. Admitted an out-patient the 5th of last January. 
The clinical assistant found him sitting upright upon a sofa, a posi- 
tion he had been compelled to adopt some time previous. Much 
dyspnea. Coughing frequently. Sputa purulent. He was ema- 
ciated, cheeks flushed, ends of fingers clubbed. He complained of 
palpitation, and laid some stress on there being a lump in his side. 
Upon examination, a tumor was seen bulging out from the eighth 
intercostal space, at the junction of the diaphragm with the ribs, 
transversely oval, the size of a hen’s egg. The superjacent skin 
Was of a bluish-red color. On closely inspecting it, a pulsation, 
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synchronous with the heart’s beat, was observed. By palpation, a 
pretty forcible pulsation could be felt, but not any thrill or bruit 
could be detected by it or by auscultation. The first and second 
sounds of the heart, however, were to be heard there very plainly. 
The latter organ was but slightly removed from its normal position. 
The tumor simulating, in some respects, an aneurism, the clinical 
assistant requested Dr. Willshire to visit the case with him. Dr. W. 
arrived at the diagnosis of pulsating empyema of necessity. He 
passed an exploring needle into the tumor, and pus made its ap- 
pearance in the groove of the instrument. An incision was now 
made, and a pint and a half of thick greenish pus evacuated. May 
22d.—Left the hospital nearly well. Dr. Willshire, in some remarks 
to the class, said :—“ Let them recollect the immense relief that may 
be given by freeing the pleura of pus, and the non-necessity of any 
untoward effects to follow from the entrance of air into the place 
such pus has occupied. He did not mean to say that the entrance 
of air should not be prevented were it easily to be accomplished, 
but it was not so, under any circumstances, unless the operation was 
performed under water or with a complex apparatus of capillary 
trocars and suction pump. Both these methods had been followed, 
and he considered them as unnecessary as they were fussy and im- 
perfect in one important relation.” The compiler of this article had 
the misfortune to say nearly the same thing at the Society for Medi- 
cal Improvement a few weeks since; but under correction of Dr. 
Bowditch he finds and is happy to acknowledge that, like Mr. Win- 
kle, of the Pickwick Club, it was “only the awkward gentleman im 
the skates !” 

In regard to the diagnosis between the pulsating empyema of ne- 
cessity and thoracic ancurism, Dr. MacDonnell remarks :—*“ When 
compared with aneurisms, we have, in both cases, tumors occurring 
in patients who for a length of time complained of pain in the side, 
difficulty of breathing, cough, inability to lie but on one side; whose 
constitutions were exhausted by the protracted and distressing na- 
ture of their complaints, and in whom the outward progress of the 
disease was marked by severe pain at a particular point, in which, 
after a time, a small tumor, of a soft and yielding nature, is observ- 
ed, which gradually increases in size, is totally devoid of pain, and 
presents well-marked diastolic pulsation. But, on the other hand, 
the history of the last two cases was that of pleurisy by effusion; 
their duration also (three years) was greater than the average length 
of time that patients with thoracic aneurisms live, this being about 
two years. (One case cited lived seven.) Many of the usual symp- 
toms of the affection are absent, such as dysphagia, the peculiar 
aneurismal cough, the bruit de soufflet (not always present), and a 
thrill sensible to the hand. So far as I have been able to ascertain, 
aneurism of the thoracic aorta has never presented itself externally 
in two situations so widely separated. ‘They were also distinguish- 
ed from aneurism in the following particulars: the greater portion 
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of the affected side was dull and without respiratory murmur (this 
may also exist in aneurism just before death from rupture of the sac 
and effusion of the contents into the cavity of the chest), yet the 
pulsation was on/y felt in the external tumors, in this respect differ- 
ing essentially from aneurisms, in which the pulsation, thrill and 
bruit de soufflet are most intense at the point of maximum dulness; 
and though by pressure on a bronchial tube, aneurisms may prevent 
the entrance of air into the part of the lung to which the tube leads, 
and thus produce absence of murmur, yet this portion of lung will 
yield a clear sound on percussion.” But it is in the distinction be- 
tween empyema and cancer of the lung, particularly pulsating can- 
cer, that the difficulty lies. “For in many instances of cancer of 
the lung the patients evidently suffered at the commencement of 
their illness from pleurisy, excited by ordinary causes and followed 
by empyema.” Three cases are given, the first from Dr. Graves’s 
Clinical Medicine, page 792, the second from Heyfelder’s Archives 
Générales de Médecine, the third from Dr. Stokes. In that of Dr. 
Graves, the patient had the following symptoms: decubitus on the 
affected side (the right), fixed condition of that side; stitches on 
drawing a deep breath. Physical signs—universal dulness, with 
bronchial respiration of right lung; no rale; no vocal fremitus; no 
resonance of voice. At post mortem, the whole right lung a mass of 


encephaloid matter, pleura thickened and dense. In Heyfelder’s 


case the patient was twice attacked with acute pleurisy. When he 
first saw him, he was laboring under acute pain in the left side. 
Stitch on deep inspiration; inability to lie in any position but on the 
affected side. The left side was fixed and also dilated. The phy- 
sical signs were complete dulness all over the left lung, with absence 
of respiratory murmur. No xgophony over this side. The heart 
was dislocated to the right of the sternum, and in the situation usu- 
ally occupied by it there was a soft elastic tumor the size of two 
fists. Right lung sounded clear on percussion everywhere; respira- 
tion puerile, without rale. At the post mortem, the left lung was 
found a white lardaceous mass, softened in the centre. The exter- 
nal tumor had sprung from this, and proceeded outwards between 
the ribs; it was also softened in the centre, and a direct communi- 
cation existed between these points of softening. Now supposing 
that these tumors had possessed the pulsation which every day’s 
observation shows that tumors of this kind are extremely likely to 
enjoy, how could such a case be distinguished? “The grounds of 
diagnosis could not be derived from the history of the cases, from 
the sufferings of the patients, from the physical signs, or the nature 
of the tumors, supposing they had pulsation; nor from their position, 
for an empyema may point and an encephaloid may form on any 
part of the thorax. Nor could the comparison of the two sides of 
the chest afford much assistance, for in two cases of malignant dis- 
ease, and in two of the empyemas, the dulness and loss of murmur 
Were confined to one side. In these obscure cases,” says the au. 


? 
ly 
dl 
? 
h 
t 
p- 
ur 
a 
ly 
sh- 
on 


234 The Pulsating Empyema of Necessity. 


thor, “ considerable assistance may be derived from a consideration of 
the points laid down by Dr. Stokes as diagnostic between encephaloid 
disease of the lung and the ordinary affections of that organ. Thus, 
in empyema we do not have the remarkable varicose and tortuous 
condition of the venous system, accompanied by oedema of the chest 
and arm, occurring on/y on the affected side. For though it is men- 
tioned that varicose veins surrounded the bases of the tumors in two 
of the foregoing cases, yet such a condition is very different from 
that alluded to in Dr. Stokes’s paper. Next is given the peculiar ex- 
pectoration, resembling black currant jelly. Next, the appearance of 
soft, elastic, painless tumors in different parts of. the body.” 

I offer no apology for adding the following case from Dr. Krause, 
of Dantzic. 

Nisten Nadolski, xt. 40, of slender make, admitted Feb. 21st. 
Had always enjoyed good health, never suffered from chest com- 
plaints, and was seized with pneumonia of the right side, which ran 
its usual course. At the end of four weeks the patient was, by her 
own desire, dismissed,although she had still some difficulty of breath- 
ing, with purulent sputa, and there was still dulness on percussion at 
the base of the right side, and want of respiratory murmur. She 
continued to improve at home. The cough disappeared. At the 
end of four weeks, difficulty of breathing again occurred, the expec- 
toration returned. She became hoarse, and complained of pain on 
respiration. Re-admitted on the 27th of May. Now considerably 
emaciated, and had smart fever. Respiration hurried, and right side 
a little enlarged. A firm tumor was observed under the right arm- 
pit, but somewhat anterior, which rested on the ribs; had a natural 
color, and was slightly painful. A vein, about the size of a quill, 
spread over it, running down the arm-pit. The patient had first re- 
marked it fourteen days previously. The glands in the axilla were 
free from swelling. Respiration heard at the summit and base of 
the lung, but wholly absent at the middle portion. Percussion dull 
over the whole right side. Normal only under the clavicles. Ex- 
pectoration considerable, of a dirty green. She lay continually on 
her back, and slept little. The tumor continued to increase in size, 
became livid, and fluctuation was felt. It was opened by a bistoury. 
No pus appeared, but a bloody-colored serum, and the incision was 
immediately filled with a grumous, homogeneous mass. There was 
considerable hemorrhage. She died on the 6th of June. The mid- 
dle portion of lung was occupied by an encephaloid mass. ‘The ex- 
ternal tumor being merely a portion, protruded through the inter- 
costal space. W. C. B. FIrre.p. 

Harrison Square, October 17th, 1862. 
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DOUBTFUL PREGNANCY. 


[Read before the Suffolk District Medical Society, September 27th, 1862, by James Ayer, M.D., and commu- 
nicated for the Boston Medical and Surgical Journal.] 

Mrs. H., wt. 44 years, of strumous diathesis, nervous, pale and 
anemic, the mother of several living children, and had suffered six 
or seven miscarriages ; menstruation regular, though pale and scanty ; 
her youngest child ten years old; was treated for anemia and 
a goitrous enlargement of the thyroid gland. Her pulse was feeble, 
and appetite capricious, though she walked, twice a week, from 
her house to my office, a mile or more in distance. Large quanti- 
ties of blood had previously been lost in the abortions, and her 
labors had been severe and recoveries therefrom protracted. Under 
a treatment of the preparations of iron internally, and of iodine 
externally, the tumor of the throat gradually disappeared. After a 
few months she ceased to call upon me. 

Several months after, the patient called to say that the catamenia 
had ceased, and that her breasts had increased in size and sensi- 
bility; that her appetite for breakfast had failed, and that she felt 
in all respects as she had done in the early stages of pregnancy. I 
gave no opinion, but advised delay. In four to five months after the 
cessation of the menstrual show, she reported “ motion ”’ in the left 
abdomen. The foetal heart could not be heard, though slight motion 
could be felt through the clothes. Meanwhile the mamme had ap- 
parently increased, and the areole had become bronzed and the lJacu- 
ne enlarged—whether recently or not, I could not determine. The 
patient had noticed a slight secretion of milk in the nipple. 

The convictions of Mrs. H. were of pregnancy ; and, from appear- 
ances, I was inclined to concur in the opinion. As time wore on, 
the abdomen gradually increased; but when firmly pressed, there 
was not the tumor-feeling to be expected. The patient remarked 
that she always carried her burden more back, and her figure 
changed but little up to confinement. This I could allow for in her 
peculiar form. At the fifth and sixth month, a bloody discharge 
occurred from the uterus—moderate in quantity, but constant from 
day today. At the sixth and seventh months the os tince, on exa- 
mination, was apparently shortened and thickened, and corresponded 
In size and appearance to what is usual at those periods. 

The urine was somewhat scanty, with lateritious deposit. The 
patient was kept quietly in bed. Her appetite was light, though the 
general health was pretty good. 

Her proportions increased up to the ninth month, and so did the 
motion, confined to the whole of the left abdomen—so apparent that 
it was noticeable, from raising the clothes, half way across the 
room. Still there was no foetal heart, and no decided tumor. 

Dr. Storer was called, and, after examination, expressed doubts 
of pregnancy. At his suggestion, the os was dilated by sponge- 
tents for a few days, and subsequently Simpson’s sound was intro- 
duced two and a half inches, and swept the uterine cavity. 
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Thus ended this case of supposed pregnancy. Too much reliance 
evidently had been placed upon the patient’s experience and sensa: 
tions, and too much allowance had been made for the absence of 
physical signs. 

Subsequently the case was treated by remedies addressed to the 
kidneys, nervous system, and for invigorating the blood. So rapidly 
did the patient recover, that in a few weeks thereafter she was able 
to go into the country. Her health has continued very good since— 
the space of an entire year. 

The enlargement of the mamme and abdomen, in this case, was 
remarkable—and still more so the powerful and long-continued mo- 
tion. Apparently there was no disease, either functional or organic, 
to produce these anomalous symptoms. The whole deception, I 
suppose, is to be attributed to those remarkable manifestations 
sometimes witnessed at the period of catamenial cessation. At the 
close of the case, it appears strange that there should have been a 
mistake in diagnosis; but during its progress, so deceptive were 
many of the symptoms, I confess I am not surprised at it. 


A COMMON CAUSE OF BALDNESS. 
[Communicated for the Boston Medical and Surgical Journal.] 


Ir has doubtless been noticed by almost every one, that while bald” 
ness is commgn with men it is very rare with women, and the 
question very naturally arises, “ why is it thus ?” 

Some have thought that the want of ventilation, when the head is 
covered with a hat, or cap, is a sufficient reason. But I think it can 
be shown that there is a better one, although the hat will still be 
chargeable with the mischief; not, however, because it excludes the 
air, but because it compresses the veins that return the blood from the 
scalp. This is especially true of the hard, unyielding hat of fash- 
ion. If one would satisfy himself upon this point, let him inquire 
whether haldness is, or is not, more common among those who are 
in the habit of wearing the stiff, dress hat, than among the other 
classes. For this purpose let him attend the opera or some fashion- 
able church, and then some gathering of the more humble classes, 
and note the difference as regards the relative number of bald 
heads. But.I will offer a better and more positive reason for mak- 
ing an attack upon the “ stove pipe” hat. Please turn to your bald- 
headed friend—who is sure not to be far away—and place your 
finger, with a moderate pressure, upon the frontal vein, and note 
how speedily it becomes swollen and the scalp turgid. Ask 
him if he does not experience an uncomfortable sense of fulness 
and constriction about the head, whenever he wears the hat, and 
especially if in the hot sun, and I am sure he will, three times out 
of four, tell you he does. This, of course, need not apply to cases 
of syphilitic baldness, or to any case where there is known to be 
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some other and specific cause. But I speak of ordinary cases of 
baldness without a well known cause. 

But it may be asked, “ if the hat be the real cause of baldness in 
the one case, why are not all thus affected who wear the hat?” 
The reasons are obvious, and at the same time of such a nature as 
to sustain the propositions already advanced. The class of bald- 
headed men of whom I am speaking, for the most part, I believe, 
have a certain peculiarity or type of organization. Their tissues 
are soft and pliable; their veins are large, superficial and easily 
compressed ; and it is quite noticeable that a large proportion of 
them have a large occipito-frontal diameter to the head—as com- 
pared with the bi-temporal—thus favoring the compression of the 
frontal and occipital veins. Owing to,the natural shape of the head, 
the temporal veins are probably not often interfered with by the 
hat. So well do these peculiarities of structure correspond with 
the facts of baldness, that, in well marked cases, I believe it would 
not be difficult to point out before hand, the young man who will, or 
will not, become bald under the pressure of the hat if long worn. 
But I am inclined to think the case is too plain for argument, 
and that to suggest it to the observer is sufficient. That a long 
continued interruption of the venous currents of the scalp would 
induce disease and decay, no one, I suppose, will question. 
And now it will be asked, what shall be done to remedy the evil, if 
my propositions thus far are correct? I know of but one way, and 
that is to remedy the hat. Let it be so constructed ¢s to leave un- 
touched the facial, occipital and temporal veins. P. K. G. 

Aurora, Iil., October 8, 1862. 


CASE OF GUNSHOT WOUND OF THE HEAD. 
[Communicated for the Boston Medical and Surgical Journal.] 


DanieL W. Hatcu, 83d Penn. regiment, was brought to the Presby- 
terian Church Hospital, Georgetown, on the 1st of September, 
having been wounded the day previous at the battle of Bull Run. 
Upon examination, it was found that there was a fracture of the 
skull near the right frontal sinus, the ball entering at that point, 
and passing along the infra-orbital process of the maxillary bone 
and through the posterior nares and lodging in the left antrum. 
Vision of the right eye was completely destroyed. The pupil is 
irregularly dilated to nearly the whole circumference of the iris. 
The olfactory nerves are partially affected, also the Schneiderian 
membrane. There is partial paralysis of the motor nerves, the 
patient being able to open the mouth only about one half inch. 
This difficulty, however, is fast disappearing. The general health 
of the patient is excellent, and he thinks of returning home. The 
ball still remains in the left antrum, causing quite a perceptible pro- 
tuberance of the cheek bone. 
Vout. Lxvu.—No. 124 
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RADICAL CURE OF FISTULA IN ANO, WITHOUT THE USE 
OF THE KNIFE. 


[Reported by D. B. Horrman, Assistant Surgeon U. 8. A., San Diego, Cal.} 


JOHN J. V A , et. 38, a citizen of this place, and a wagon- 
maker by trade, came to me, some three years ago, and complained 
of there being something unusual the matter with his anus. (He had 
been troubled slightly with hemorrhoids for several years.) I made 
a casual examination of those parts at the time, and found a fistu- 
lous opening on the right side of the gut, about three fourths of an 
inch from the edge of the true orifice, in a highly inflammatory and 
painful state. I ordered the usual remedies to be used, preceding 
erquisition, and as soon as the inflammation and painful tenderness 
ad subsided sufficiently, proceeded to make a thorough and careful 
examination. The result was, the disclosure of a complete fistula, 
with one opening into the rectum. I then carefully examined and 
questioned him, as to the present and former condition of the princi- 
pal organs, with which this disease is frequently found complicated; 
but no organic cause of any kind could be found. I then told him 
the condition that he was in, and recommended the usual operation. 
He objected most emphatically, to this, to use his own language, 
“cutting business,’ and desired me to treat him in some other way, 
which I have done, with good and satisfactory results, as follows. 
I directed him to remain in his room, and keep as quiet, and rest as 
much in a recumbent position, as possible; to use a cold-water bath 
to the affected parts frequently, and, at the same time, throw cold 
water up the bowel freely, with a syringe. I also injected the fistu- 
lous opening once a day with the tincture of iodine, and gave a 
tablespoonful of the following prescription: . Sulphur flor., rosin. 
pulv., aa 3ss.; mel. desp, 31. M. Ft. electuary. Use once a 
day. This course of treatment cured him in twenty-three days, and 
there is not a sign of the fistula, nor has there been at any time 
during the last three years. His dict during that time was alto- 
gether of a bland nature, no solids of any kind were allowed, and 
the use of tea and coffee was prohibited. Milk and strong beef 
soups were the principal food used.—San Francisco Med. Press. 


ON THE DIAGNOSIS OF HAMOPTYSIS. 


By Hype Satter, M.D., F.R.S., Fettow or raz Royan or Puysic1ans, &c. 


I FIND it not at all an uncommon thing to meet with cases, both in 
hospital and private practice, in which I feel at first, and occasion- 
ally for some time, a doubt as to the source of hemorrhage which is 
discharged from the mouth. This uncertainty arises in part from 
the inaccuracy of observation and looseness of speech of those who 
are describing their symptoms, in part from being deprived of any 
opportunity of oneself inspecting the blood discharged, and in part 
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from the clear and entire absence, in some cases, of all distinctive 
signs as to the whereabouts of the bleeding. A patient tells you he 
has “ spit ” blood, or “raised” blood, or “ thrown up ” blood; but the 
blood said to be “spat” may have come from the stomach, and the 
blood said to be “thrown up” may have come from the lungs; or, 
after having described the method of getting rid of the blood as 
“throwing it up,” the patient on a cross-examination will confess 
that he coughed it up, or, after having said that he “ spits” it, will 
admit that he never spits it without being sick. Ihave frequently 
been told by Irish patients that they “retched” the blood up, when 
I have found afterwards that it has really come from the lungs. 
Not unfrequently the closest and most searching cross-examination 
fails to elicit from your patients the way in which the blood was dis- 
charged, and simply because they themselves have exercised no 
observation at the time the hemorrhage was occurring, and there- 
fore find it impossible to give you any information one way or the 
other. If we could always see the blood, a great deal of obscurity 
would be cleared up, but we often find it has been thrown away, or 
are shown it upon handkerchiefs, or so intermixed with foreign 
material, and so long after its discharge, that it has lost all distine- 
tive characters. The last source of uncertainty that I have men- 
tioned—namely, the absence of all distinctive signs as to the where- 
abouts of the bleeding, is really not uncommon. In the cases of intelli- 
gent and self-observant patients, where I have had an opportunity of 
examining the blood, and ascertaining both by interrogatories and 
physical examination the condition of the lungs and stomach, I 
have still had some doubts as to which of these two organs the 
blood came from. 

A case of this last character came under my observation a few 
days ago, in which the turning point of the diagnosis was sufli- 
ciently interesting, and which it is my purpose in the present 
communication to narrate. I need not enlarge upon the prima- 
ry and essential importance of an early and correct diagnosis of 
seat of the hemorrhage in cases both of hemoptysis and hema- 
emesis, 

I was called, on Sunday, June 22d, by my friend Mr. Guy, of 
Dorset-square, to see with him, as soon as possible, a patient who 
Was suffering from profuse hemorrhage. On arriving at the pa- 
tient’s house, I heard from Mr. Guy the following account of his 
case :— 

The patient, who was sixty-eight years old, had been seized with 
blood-vomiting on the evening of the previous Thursday, and Mr. 
Guy had been hastily sent for to see him. The quantity of blood 
Which was found to have been discharged was a washhand-basin 
three parts full. This Mr. Guy saw; it was free from froth. On 
the following day (Friday) the bleeding was much less; on Saturday 
it returned profusely, and on Sunday with such violence that I 
was hastily sent for. Mr. Guy had witnessed a good deal of the 
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hemorrhage himself, and distinctly ascertained that the blood welled 
up into the mouth apparently spontaneously, without effort, and 
without either vomiting or coughing. Gallic acid and other anti- 
hemorrhagics had been given, and scraps of ice swallowed at in- 
tervals; but so little was the hemorrhage controlled by these 
means that the patient was of opinion that the medicine rather 
provoked it. 

On entering the patient’s room, I found an old man sitting up in 
bed, pallid from loss of blood, and with a feeble voice. His breath- 
ing was slightly accelerated, and his speech short; but this seemed 
sufficiently explained by his exhaustion and by other circumstances, 
not bearing on the source of the hemorrhage, which I will pre- 
sently relate. His pulse was between 70 and 80, and except being 
a little too compressible, was in every way natural. He told me he 
had no pain anywhere of any kind, and dad had none. His history 
was as follows :— 

He had always been a man of regular and temperate habits, and had 
enjoyed good health, except that for many winters past he had been 
liable to attacks of bronchitis; some of these had been very severe, 
and for the last few years he had had almost constantly a certain 
amount of cough and expectoration. Latterly, however, he had been 
better in these respects, and had been coughing and spitting less 
than usual; his friends, too, had been telling how much better he 
was looking. On catechising him, I found that he had had no recent 
loss of flesh, no loss of power, no streaks of blood with the expec- 
torated mucus, no night-sweats; that he had no loss of appetite, no 
pain after eating, no vomiting, no epigastric tenderness; in fact, 
that there was a clear absence of any signs or symptoms pointing 
either to hemoptysis or hematemesis. I was shown about half a 
pint of semi-coagulated blood in a basin, and certainly this was free 
from froth. On close inquiry, it seemed that the blood was gen- 
erally, if not always, discharged in the way Mr. Guy described, and 
without any true vomiting. 

On examining the chest I found the breathing natural, and the 
lungs everywhere healthy, except at the posterior part of their bases. 
On the left side this region was the seat of crepitation; on the right, 
of no sound whatever; the respiratory murmur was quite lost; that 
part of the right lung was dumb. Percussion was fairly resonant 
everywhere; hyper-resonant nowhere. I should mention that the 
breathing at the apices, and over the whole of the front of the chest, 
was compensatory in its character. 

This completed the evidence submitted to me. 

Now I think it will be admitted that in this case the distinctive 
signs of the seat of the hemorrhage were wanting, that the evidence 
altogether was of a negative character, and that no one could assert 
on the strength of it that the hemorrhage was either hamatemesis 
or hemoptysis. This will, I think, appear the more clear if we 
just consider the distinctive signs of these two hemorrhages: thus— 
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In hemoptysis we have— In hematemesis we have— 
The blood frothy. The blood not frothy. 
The blood mixed with sputum. The blood mixed with food. 
The discharge attended with The discharge effected by, or 


coughing. attended with, vomiting. 
Evacuations not affected. Evacuations often black. 
Pulmonary symptoms and his- Gastric symptoms and _his- 
tory. tory. 


It might be conceived that the physical signs at the lower part 
of the lungs behind pointed to a pulmonary source of the hamor- 
rhage; but to my mind the antecedent history of chronic bronchitis 
deprived these signs of any significance. I felt that the crepitation 
at the posterior part of the base of the left lung might merely mark 
the present seat of the chronic bronchitis, and the *dumbness of the 
corresponding region of the right side might depend on nothing 
more than the partially collapsed and partially emphysematous lung, 
the seat of some of the old attacks. 

Thus I felt in the same doubt as my friend Mr. Guy, and was 
quite unable to pronounce positively as to the seat of the bleeding, 
when a circumstance occurred that to a certain extent supplied evi- 
dence of a positive nature. Just as I was going to leave, our pa- 
tient was seized with a violent fit of coughing—the prolonged and 
fruitless coughing of a weak old man. After repeated efforts the 
material producing the cough was at length driven through the glot- 
tis, and spat from the mouth, when, behold! it was blood—a black 
clot, as big as a filbert, with one end distinctly frothy. 

This was the most conclusive evidence we had as yet obtained, 
and with this modicum of positive evidence I left our patient, after 
having suggested the frequent administration of small doses of tur- 
pentine and opium. 

I did not see him again until Tuesday morning. He had had a 
good day on Monday, with no profuse hemorrhage, and only the 
expectoration of clots. I repeated all my old inquiries, with the 
view of eliciting, if I could, any further information, until, on being 
told that all the clots expectorated were singularly alike, the idea 
occurred to me that a close inspection of them might reveal the seat 
of their formation, and that they might perchance be found to be 
moulded in some one part of the air passages. I inquired of the 
attendant of our patient if the clots appeared to be branched, or if 
he had shaken them out in water, and, being answered in the nega- 
tive, I procured a basin of water, and shook out in it the last clot 
expectorated, and which I was informed was the counterpart of the 
rest. To my great satisfaction I saw it, as I shook it out, un- 
fold into a tree of blood, a perfect cast of the bronchial tubes, 
resembling, except in color, the plastic bronchial casts so frequently 
seen. 

The whole thing was now cleared up, as far as the seat of the 
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bleeding went; there could no longer be any doubt that the hamor- 
rhage was poured out into a principal bronchus, of which, and of 
the immediate ramifications of which, it formed the mould. And I 
was inclined to think that this bronchus was the left, for this special 
reason: on listening at the base of the left lung posteriorly, I found 
that the crepitation which I had heard so abundantly on my previous 
examination was quite gone. Now if this crepitation had been due 
to the patient’s chronic bronchitis, as I at first thought it was, it 
could not have so quickly and so completely cleared away. If not 
due to the bronchitis it must have been due to the blood—to blood 
that had gravitated to the most dependent part of the lung from the 
seat of the bleeding; being, therefore, in the left lung, the bleeding 
must have been on the left side, and the size of the main trunk of 
the cast showed that it could not have been moulded in a tube of 
less calibre than the principal bronchus. I was induced thus to fix 
upon the exact spot, and say that the left bronchus was the seat of 
the hemorrhage. 

Now, taking these data, what diagnosis could be built upon them? 
No other, I think, than that the bleeding was aneurismal; that the 
aneurism communicated by a small fissure—a fissure so small that 
the bleeding was intermittent—with the left bronchus; that it was, 
therefore, probably an aneurism of that part of the aorta beneath 
which the left bronchus passes—i. e., the convexity of the arch, or the 
commencement of the descending portion; lastly, that the aneurism 
was small, as it revealed itself by no physical signs—there was no 
pain, no dysphagia, no pulsation, no murmur, the pulse was alike in 
both wrists. There was one circumstance in the form of this clot 
that, as I interpret it, strongly pointed to an ancurismal origin of it. 
Close to the large extremity of the main trunk, two branches seemed 
to arise by a common stem; but on separating these branches it was 
found that they were adherent at their extremities; in fact, they 
formed a ring. Now, I cannot conceive how a coagulum of this 
form—an unramified ring—could be moulded in a bronchial tube. 
1 think it must have been formed in the aneurism, and dragged 
thence when the clot was discharged; that it was, in fact, a portion 
of the coagulated blood in the aneurism; that the size of the ring 
probably marked the size of the aneurism, and that the pedicle by 
which it was attached occupied the orifice of communication between 
the aneurism and the bronchus. This may seem making extensive 
deductions from small premises, but I do not see how the annular 
form of this part of the clot can be otherwise explained. 

Such was and is my diagnosis of this case, and its subsequent his- 
tory has but confirmed my opinion. I have not seen the patient now 
for a fortnight (for, having expressed to the relatives my opinion as 
to the hopeless nature of the case, they imagined I had arrived at 
the end of my tether in the way of treatment, and that some one 
else might be richer in resource, and so sent for that some one else) ; 
but I have heard from Mr. Guy that the hemorrhage still continues, 
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that the patient is getting increasingly blanched by it, that casts are 
frequently expectorated, though not so perfect as the one I have 
described, and that there is still the same absence of symptoms, either 
of stomach or lung disease, and of signs of aneurism. 

The great point of interest about this case, and that which to me 
appears to make it worth recording, is the peculiar circumstance 
that rendered certain the previously doubtful seat of the hamorrhage, 
and at once reversed the diagnosis which had in the first place 
been formed. 

In concluding, I cannot but remark that this case seems to me to 
confirm an opinion I have long entertained as to the nature of those 
cases of supposed plastic bronchitis in which hemoptysis precedes or 
accompanies the discharge of the casts. I have always suspected 
that in these cases the fibrirfous casts are the result of the hemop- 
tysis, and not the hemoptysis the result of the detachment of the 
casts. It seems impossible to imagine how the discharge of a pecu- 
liar inspissated mucous exudation (and the ordinary bronchial casts 
are nothing more) can be a cause of hemorrhage; while, on the 
other hand, decolorization of coagulated blood occupying the bron- 
chial tubes would furnish pale and ramified casts. Moreover, © 
it seems difficult to imagine why the discharge of the casts should 
in some cases always be attended with profuse haemorrhage, and in 
other cases with none, except on the supposition of an essential dif- 
ference in the nature of the casts in the two cases. I remember 
some time ago being told by a physician, of a case in which the late 
Dr. Todd expressed an opinion that the hemoptysis was due to the 
detachment of bronchial casts, which he predicted in & few days 
would appear. In a day or two, when the bleeding was pretty well 
over, they did appear, and Dr. Todd got no small kudos for his 
prophecy, which was thought little less than miraculous. My in- 
formant expressed the belief, and I quite concurred with him, that 
the casts spat up after the hemorrhage were nothing but decolorized 


fibrin whose discharge had, in some way or other, been delayed.— 
London Lancet. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON: THURSDAY, OCTOBER 23, 1862. 


Ovr readers will be interested in the following communication and 
the accompanying Army Order, which show that the subject of a dis- 
tinct ambulance organization has not been entirely neglected hereto- 
fore, at least in some departments of the army. It does not appear 
that the plan proposed was ordered for any other department than 
that exclusively under the command of General McClellan. In its 
details it seems to be excellent, and all that could be desired—on pa- 
per. We have heard nothing of its practical working. It will be 
remembered that Dr. Bowditch’s lamentable experience of the entire 
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want of system in removing the wounded from the field of battle was 
near Washington, at a time when the chief command of the troops in 
that vicinity was not with the General who issued the order below, 
Whether any such organization existed there or not, does not help the 
matter much. If it did exist, there was the most culpable negligence 
on the part of those whose business it was to carry it into effect ; if it 
did not exist, the opprobrium is just as great, and no official position 
should be high enough to screen the delinquent from the indignation 
of an outraged community. 


Camp oF 28TH Reet. Mass. Vots., Creek, 
IN Preasant Mp., Ocr. 11th, 1862. 
To Dr. Wm. J. Dale. 

Dear Str,—Your note of Oct. 3d reached me last evening, and just 
as I was about to answer it this morning a Medical Journal of Sep- 
tember 25th reached me. Looking over it before writing to you, the 
remarks of Dr. Bowditch met my eye, and his desire to have a proper 
organization for the ambulance corps reminded me of an order in re- 
ference to some such organization I had accidentally met with, and 
which, if measures were taken to make it anything more than an or- 
ganization upon paper, would be of much assistance to the surgeon, 
and of great advantage to the wounded. The absence, on account of 
sickness, of the Medical Director of our Division, for a couple of weeks, 
made me, for the time being, Medical Director, i. e., by order of Gen. 
Wilcox, and an attempt was made to organize the corps in accordance 
with this order, but it was found that unless the heads of departments 
would interest themselves in its enforcement very little could be done. 
Thus, article 2d of the order provides that the allowance shall be ‘‘ one 
transport cart, one four-horse and two two-horse ambulances for a regi- 
ment’’; but it is impossible to procure either transport carts or four- 
horse ambulance wagons, and the transportation for the Hospital De- 
partment is so limited that the surgeon must content himself with 
carrying what he can in one of the ambulance wagons he can procure. 
Again, article 9 is based upon a myth, for there is no reserve corps of 
surgeons that I know of. Neither have medicine wagons been furnish- 
ed to Divisions. Indeed, so little trouble has been taken in the forma- 
tion of the ambulance corps in accordance with this order, that the 
existence even of the order is unknown to most surgeons here, and few 
know anything about its details. 

I take the liberty of sending you a copy of the order, which does 
not belong to me, on account of the benefit which may result from 
giving it publicity, and perhaps thereby furthering its enforcement. 

Yours &c., P. A. O’ConneELL. 


HEADQUARTERS, ARMY OF THE PoTOMAC, CAMP NEAR 
HARRISON’S LANDING, Va., AUGUST 2D, 1862. 
General Orders, No. 147. 

The following regulations for the organization of the Ambulance Corps and 
the management of ambulance trains, are published for the information and gov- 
ernment of all concerned. Commanders of Army Corps will see that they are 
carried into effect without delay. 

1. The Ambulance Corps will be organized on the basis of a Captain to each 
Army Corps, as the Commandant of the Ambulance Corps; a 1st Lieutenant for 
a Division, a 2d Lieutenant for a Brigade, and a Sergeant for each regiment. 

2. The allowance of ambulances and transport carts will be, one transport cart, 
One four-horse and two two-horse ambulances for a regiment, one two-horse am- 
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bulance for each battery of artillery, and two two-horse ambulances for the Head- 
uarters of each Army Corps. Each ambulance will be provided with two 
retchers. 

"o The privates of the Ambulance Corps will consist of two men and a driver 

to each ambulance and one driver to each transport cart. 

4, The Captain is the commander of all the ambulances and transport carts in 
the Army Corps, under the direction of the Medical Director. He will pay spe- 
cial attention to the condition of the ambulances, horses, harness, &c., requirin 
daily inspections to be made by the commanders of Division ambulances, an 
reports thereof to be made to him by these officers. He will make a personal 
inspection once a week of all the ambulances, transport carts, horses, harness, 
&e.; whether they have been used for any other purpose than the transportation 
of the sick and wounded, and medical supplies; reports of which will be trans- 
mitted through the Medical Director of the Army Corps to the Medical Director 
of the Army every Sunday morning. He will institute a drill in his corps, in- 
structing his men in the most easy and expeditious method of putting men in and 
taking them out of the ambulances, taking men from the ground and placing and 
carrying them on stretchers, observing that the front man steps off with the left 
foot and the rear man with the right, &c. He will be especially careful that the 
ambulances and transport carts are at all times in order, provided with attendants, 
drivers, horses, &c., and the kegs daily rinsed and filled with fresh water, that he 
may be able to move at any moment. Previous to and in time of action, he will 
receive from the Medical Director of the Army Corps, his orders for the distri- 
bution of the ambulances, and the points to which he will carry the wounded, 
using the light two-horse ambulances for bringing them from the field, and the 
four-horse ones for carrying those already attended to farther to the rear, if the 
Medical Director considers it necessary. He will give his personal attention to 
the removal of the sick and wounded from the field, and to and from the hospi- 
tals, going from point to point to ascertain what may be wanted, and to see that 
his subordinates (for whose conduct he will be responsible) attend to their duties, 
in taking care of the wounded, treating them with gentleness and care, and re- 
moving them as quickly as possible to the places pointed out; and that the am- 
bulances reach their destination. He will make a full and detailed report, after 
every action and march, of the operations of the Ambulance Corps. 

5. The 1st Lieutenant assigned to the Ambulance Corps of a Division, will 
have complete control, under the commander of the whole corps and the Medical 
Director, of all the ambulances, transport carts, ambulance horses, &c., in the 
Division. He will be the Acting Assistant Quartermaster for the Division Am- 
bulance Corps, and will receipt and be responsible for the property belonging to 
it, and be held responsible for any deficiency in ambulances, transport carts, horses, 
harness, &c., pertaining to the Ambulance Corps of the Division. He will have 
a travelling cavalry forge, a blacksmith and a saddler, who will be under his or- 
ders, to enable him to keep his train in order. He will receive a daily inspection 
report of all the ambulances, horses, &c., under his charge, from the officer in charge 
of the Brigade Ambulance Corps, will see that the subordinates attend strictly 
to their duties at all times, and will inspect the corps under his charge once a 
week ; a report of which inspection he will transmit to the commander of the 
Ambulance Corps. 

6. The 2d Lieutenant in command of the ambulances of a Brigade will be un- 
der the immediate orders of the commander of the Ambulance Corps for the Di- 
vision, and have superintendence of the Ambulance Corps for the Brigade. 

7. The Sergeant in charge of the Ambulance Corps for a regiment will conduct 
the drills, inspections, &c., under the orders of the commander of the Brigade 
Ambulance Corps, and will be particular in enforcing rigidly all orders he may 
receive from his superior officers. The officers and non-commissioned officers of 
this corps will be mounted. 

8. The detail for this Corps will be made with care by commanders of Army 
Corps, and no officer or man will be selected for this duty except those known to 
be active and efficient, and no man will be relieved ag by orders from these 
Headquarters. Should any officer or man detailed for this duty be found not fit- 
ted for it, representation of the fact will be made by the Medical Director of the 
Army Corps to the Medical Director of this Army. 
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9. Two medical officers from the reserve corps of surgeons of each Division, 
and a hospital steward who will be with the medicine wagon, will be detailed by 
the Medical Director of the Army Corps, to accompany the ambulance train when 
on the march, the train of each Division being kept together, and will see that 
the sick and wounded are properly attended to. A medicine wagon will accom- 
pany each train. 

10. The officers connected with the Corps must be with the trains on a march, 
observing that no one rides in the ambulances without the authority of the medi- 
cal officers, except in urgent cases; but men must not be allowed to suffer, and 
the officers will, when the medical officers cannot be found, use a sound discre- 
tion in this matter, and be especially careful that the men and drivers are in their 
proper A meng The place for the ambulances is in the front of all wagon trains. 

11. When in camp the ambulances, transport carts and Ambulance Corps will 
be parked with the Brigade, under the supervision of the commander of the corps 
for the Brigade. They will be used on the requisition of the regimental medical 
officers, transmitted to the commander of the Brigade Ambulance Corps, for trans- 
porting the sick to various points, and procuring medical supplies, and for nothing 
else. ‘The non-commissioned officer in charge will always accompany the ambu- 
lances or transport carts when on this or any other duty, and he will be held re- 
sponsible that they are used for none other than their legitimate purposes. Should 
ys officer infringe upon this order, regarding the uses of ambulances, &c., he 
will be reported by the officer or non-commissioned officer in charge, to the com- 
mander of the train, all the particulars being given. 

12, The officer in charge of a train will at once remove anything not legitimate, 
and if there be not room for it in the baggage wagons of the regiment, will leave 
it on the road. Any attempt by a superior officer to prevent him from doing his 
duty in this or any other instance, he will promptly report to the Medical Diree- 
tor of the Army Corps, who will lay the matter before the commander of that 
corps. The latter will, at the earliest possible moment, place the officer offending 
in arrest for trial for disobedience of orders. 

13. Good serviceable horses will be used for the ambulances and transport 
carts, and will not be taken for any other purpose, except by orders from these 
Headquarters. 

14. The uniform of this Corps is, for privates a green band two inches broad 
around the cap, a green half chevron, two inches broad, on each arm above the 
elbow, and to be armed with revolvers. Non-commissioned officers to wear the 
same band around the cap as a private; chevrons two inches broad, and green, 
with the point towards the shoulder, on each arm above the elbow. 

15. No person will be allowed to carry from the field any wounded or sick, ex- 
cept this corps. 

16, The commanders of the Ambulance Corps on being detailed will report 
without delay to the Medical Director at these Headquarters for instructions. All 
Division, Brigade or Regimental Quartermasters having any ambulances, trans- 
port carts, ambulance horses or harness, &c., in their possession, will turn them 
in at once to the commander of the Division Ambulance Corps. 

By CoMMAND OF MAJorR GENERAL MCCLELLAN: 

Official. S. WituiaMs, Assistant Adjutant General. 


Vermont Mepicai Socrery.—This Society held its Annual Meeting at the 
State Ilouse, Montpelier, Wednesday and Thursday, Oct. 15th and 16th. The 
President, Dr. A. IT. Woodward, of Brandon, in the chair. The record of the 
last meeting having been read and approved, the Chair appointed Drs. Wood- 
ward of St. Albans, Clark of Montpelier, and Stiles of Windsor, a Committee on 
Credentials ; and Drs. Chandler of St. Albans, Russ of Pomfret, and Houghton 
of Pawlet, a Committee on Nominations. 

The following gentlemen were elected members :—D. R. Story, M.D., Proctors- 
ville; N. W. Fairchild, M.D., Milton ; George W. Nichols, Bethel; C. H. Ten- 
ny, M.D., Hardwick; E. G. Judkins, M.D., Waitsfield; E. P. Fairman, M.D., 
Walcott; J, E. Frink, M.D., Waterbury; W. W. Braley, M.D., Chelsea; 'T. G. 
Simpson, M.D., Vershire; H. F, Crane, M.D., Ferrisburgh; Daniel C. Joslin, 
M.D., Waitsfield ; Lester Kingsley, Moretown. 
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The credentials of Dr. E. M. Snow, delegate from the Rhode Island Medical 
Society, were presented, and Dr. Snow was invited to sit with the Society, and 
participate in the deliberations of the same. 

The following resolution was adopted :— 

Resolved, That this Society send a delegate to each New England State Society, 
and also to the New York State Society, at their annual and semi-annual meet- 
- ings, and report to this Society at its next subsequent meeting. 

In accordance with a suggestion by Dr. Stiles, each member was called upon 
by the President for a statement of the diseases prevalent in his own practice 
and vicinity. Dr. Snow, the delegate from Rhode Island, was called upon, and 
made some interesting remarks upon the condition of the Rhode Island Societies, 
and other matters of like connection. 

A great portion of the afternoon was taken up in the discussion, by members, 
of various diseases which have come to their attention. 

The following was adopted :— 

Resolved, That each member of the Society (in practice) be requested to report 
a written case treated by himself, at the annual and semi-annual meetings of the 
Society, said reports to be kept on file by the Secretary, with a view to their pub- 
lication with the Transactions of the Society. 

Thursday, October 16th.—The Society met, pursuant to adjournment, the Presi- 
dent in the chair. The Committee on Nominations reported the following named 
gentlemen for officers for the ensuing year, which report was accepted and adopt- 
ed:—For President, J. N. Stiles, M.D., Windsor; Vice President, A. 8S. Hough- 
ton, M.D., Pawlet; Recording Secretary, Wm. McCollom, M.D., Woodstock ; 
Corresponding Secretary, ©. B. Chandler, M.))., Montpelier; Librarian and Trea- 
surer, Charles Clark, M.D., Montpelier. Delegates to Castleton Medical College, 
J. L. Chandler, M.D.. St. Albans, and Cullen Bullard, M.D., New Haven. Dele- 
gates to Burlington Medical College, A. C. Welch, M.D., Williston, and T. G. 
Simpson, Vershire. Committee of Printing, H. F. Stevens, M.D., St. Albans; 
C. L. Allen, M.D., Middlebury; J. Perkins, M.D., Castleton. Haxecutive Commit- 
tee, E. N. 8S. Morgan, M D., Pownal; W. H. H. Richardson, M.D., Montpelier ; 
J. Crowley, M.D., Mount Holly. Delegate to the New York Medical Society, R. 
C. M. Woodward, M.D., St. Albans. Delegate to the Rhode Island Medical Society, 
Wm. McCollom, M.D., Woodstock. Delegate to the Connecticut Medical Society, 
J. N. Stiles, M.D., Windsor. Delegate to the Massachusetts Medical Society, C. 
M. Rublee, M.D., Montpelier. Delegate to the Maine Medical Society, Joseph 
Perkins, M.D., Castleton. Delegate to the New Hampshire Medical Society, E. 
A. Knight, Springfield. 

The following resolution was adopted :— 

Resolved, That the Vermont Medical Society recommend to the Legislature of 
said State to authorize the Governor of the State to send to the regiments of 
Vermont as many of Lambert’s new and improved tourniquets as he in his judg- 
ment may deem best. 

The following resolution was adopted :— 

Lesolved, That this Society recommend to the Governor, that the board of sur- 
geons to examine candidates for regimental and assistant surgeons, be appointed 
from those of the profession who are not interested directly in our medical 
schools ; and that the Secretary be instructed to transmit a copy of the resolu- 
tion to the Governor. 

Voted, That the semi-annual meeting of the Society be holden at Woodstock, 
at such time, in the month of June next, as the Secretary shall designate. 

The annual address by the President was delivered on Wednesday evening, in 
Representatives’ Hall, and was listened to with an attention rarely elicited on 
similar occasions. 


SURGEONS FoR THE RuopE REGIMENTS.—The Medical Commission- 
ers for the examination of surgeons and assistant surgeons for the regiments of 
Rhode Island, meet at the office of Dr. Mauran, in Providence, on Wednesday 
and Saturday of each week, between 1 and 2, P.M. We understand that there is 
ikely to be a deficiency in the number of applicants from the profession in Rhode 
Island, and that several from other places would be accepted, after passing the 
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examination. Notwithstanding the large number of medical men which the exi- 
gencies of the times have drawn from civil practice for our own regiments, there 
are probably still remaining in Massachusetts young men of promise who might 
advantageously accept the offer here held out to them. 


HEALTH OF THE Mass. First ReGiment.—The health of the regiment at 
the present time is represented to be good, there being only ten patients in the 
hospital. This healthy state of the regiment is, in a great measure, owing to the 
good care which is taken of it by the chief surgeon and his able assistants. 


Messrs. A. WILLIAMS & Co., booksellers, of this city, are about issuing a 
report of the trial of George C. Hersey for the murder, by poisoning, of Betsey 
Frances Tirrell. It will be comprised in an octavo volume, and will possess pecu- 
liar interest to the medical profession on account of strychnine having been used 
to accomplish the purpose of the murderer, and few reports having been publish- 
ed of trials for poisoning by that agent. In March, 1861, that of Richard §. 
Richardson and Sarah Ann Healey, in New Hampshire, was published in this 
JOURNAL, and frequent reference was had to it in the course of Hersey’s trial. 


Surgeons G. Derpy of the 23d and G. A. Otis of the 27th Massachusetts 
regiments, now doing hospital duty at Newbern, North Carolina, have been seve- 
rally relieved therefrom, and ordered to join their respective regiments. 

Surgeon Peter Pineo has been assigned to duty as Medical Director of the 1st 
Army Corps. 

Surgeon Frank H. Hamilton, U. S. Vols, recently Medical Director of the 
Army Corps under General Keyes, has been detailed to take charge of the Cen- 
tral Park Hospital, in New York. 

The hospité } accommodations at Baltimore and Philadelphia have been directed 
to be increased 2000 beds each. 

A medical officer has been detailed to visit Wilmington, Delaware, to select a 
suitable building and prepare a hospital in that city. 


VITAL STATISTICS OF BOSTON. 


For tHE WEEK ENDING Saturpay, Ocroper 18th, 1862. 
DEATHS. 


Males.\|Females| Total. 
Deaths during the week, . ° ° 37 33 70 
Average Mortality of the corresponding weeks of the ten years, 1851-1861, 345 35.6 70. 
Average corrected to increased population, . ° ee ce 77 
Deaths of persons above 90, ° ° 0 0 


Mortality from Prevailing Diseases. 
Phthisis. | Chol. Inf. | Croup. | Scar. Fev. | Pneumonia. | Variola. | Dysentery. | Typ. Fev. | Diphtheria. 
19 + 1 3 + 0 + 1 0 


CoMMUNICATIONS.—Valuable papers have been received, from Dr. W. W. Wellington, of Cambridgeport 5 
Dr. Thomas T. Smiley, at the U. 8. General Hospital, Hilton Head, Port Royal, S.C. ; and Dr. D. W. Cheever, 
late of the Judiciary Square Hospital, Washington. 3 

Books Receivep.—Anatomy of the Arteries of the Human Body, Descriptive and Surgical, with the De- 
scriptive Anatomy of the Heart. By John Hatch Power, M.D., Dublin. American Edition. Lippincott « 
Co., Philadelphia. (From A. Williams & Co., Boston.)—The Hospital Steward’s Manual. By Joseph Janvier 
Woodward, M.D., Assistant Surgeon, U.S.A. (From A. Williams & Co.)--The Physician’s Pocket Memo- 
randum for 1863. By C. H. Cleaveland, M.D., Cincinnati. (From A. Williams & Co.) 


Diep,—In New York, Oct. 11th, in the 75th year of his age, Dr. John C. Cheesman, for many years & 
surgeon of the New York Hospital, and a trustee of the College of Physicians and Surgeons.—Killed, at the 
battle of Antietam, Sept. 17th, Surgeon W. J. H. White, U. 8. Army. Dr. W. was appointed Assistant 
Surgeon in the Army in 1850, and Surgeon in June, 1862. ! 


Deatus IN Boston for the week ending Saturday noon, October 18th, 70. Males, 37—Females, 336 
Accident, 3—apoplexy, 1—inflammation of the bowels, 2—disease of the brain, 1—cholera infantum, 4— 
cholera morbus, 1—consumption, 19—croup, 1~—cyanosis, 1—diarrhcea, 6—dropsy, 1—dropsy of the 
brain, 2—dysentery, 4—erysipelas, 1—remittent fever, 1—scarlet fever, 3—typhoid fever, 1—hemor- 
rhaze, 1—disease of the liver, 2—congestion of the lungs, 2—inflammation of the lungs, 4—marasmus, 2 
—oll age, 1—paralysis, 1—purpura, 1—rheumatism, 2—syphilis, 1—-unknown, 1. 

Under 5 years of age, 26—between 5 and 20 years, 6—between 20 and 40 years, 17—between 40 and 60 
years, 14—~above 60 years, 7. Born in the United States, 40—Lreland, 27—other places, 3. 
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